natural resistance to a number of antibiotics including those routinely bactericidal for Gram-negative bacilli, such as ampicillin, third-generation cephalosporins and aminoglycosides. It is usually susceptible to trimethoprim-sulfamethoxazole, imipenem and rifampicin. Among cases of adult meningitis, five immunosuppressed patients died and the four others were cured without ill effects. The seriousness of the disease is more from the terrain on which it occurs rather than the virulence of the germ. One patient without immunodepression with post-surgical meningitis was cured with monotherapy poorly penetratable to cerebrospinal fluid (CSF) or poorly bacteriostatic (amikacin for 13 days, then intravenous erythomycin for 25 days and the CSF cultures remaining positive for 25 days). 4 To our best knowledge, this is the first case report of an association between F meningosepticum septicaemia and bacterial meningitis in a patient with AML. Our patient could have been an healthy carrier of F meningosepticum, which became highly pathogenic because ofpersistent neutropenia. The favourable outcome underlines the need for early introduction of appropriate antibiotic therapy and the role of haematological remission in cure without sequelae. 
